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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to-each and every person, irrespoc-
tive of age, For ma.ny oceupations a single word or
term on the first lina.will be gufficient, e. g., Farmer or
_Planter, Physician, Composilor, Architect, Locomo-

tive engineer, Civil engineer, Stalionary fireman, ote.”

‘But in many ecases, especially in industria! employ-
=meonta, it ia necessary to know (a) the kind of work
‘and also (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spmnar, {b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foremtm. (b) Automobile fac-
‘tory. The material worked on may form part of the
-sacond statement. WNever return “Laborer,” ‘“Fore-
man,” “Managor,” “Dealer,” etc., withoit more
precise gpeoiﬁcation. a3 Day laborer, Farm laborer,
_ Labyrer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only {not'paid
Housekeepcra who receive a definite ealary), may be
~-enterod as  Housswife, Houszework or At home, and
children, not gainfully employed, as At school or At
_home, Caro should be taken to report specifically
tho oocupations of persens engaged in domestio
gervioe for wages, na Servani, Cook, Housemaid, eto.
It the ocecupation has been ohanged or given up on
account of the PISEAS® CAUSING DEATH, state. ocon-
pation at beginning of illness. If retired from.busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.}> For persoiis who have ne occupation
whatever, write None. > -
Statement of causé of Death.—Name, first,

the pisEasy” CAUBING DEATH (the pnmary affeotion

with respect to time and causation), using n.lwa.ys the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“*Epidemio cerebrospinal meningitis'); Diphlheria
(nvoid use of “Croup”); Typhoid fever (never report

“Typhotid pneumonia”); Lobar pneumonia; Broncho-
pneumonie {“Pneumonia,” vnqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .. ........ (name 6['1-

_gin: “Cancer’”’ is less definite; avoid use of “Tumdr”

- for malignant neoplasms) Maasles, Whaopmg coagh;
Chronic valvular heart disedse; Chronic inlerstilial
* nephritiz, ote. Tha contributory (secéndary or in-

terourrant) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (sccondary}, 10  ds.
Never report more symptoms or terminal conditions,
such as **Asthenia,’” “Anemia’” (merely symptom-
atic), “‘Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” ("Congenital,”’ “Senile,” ato.),
“Dropsy,”” “Exhaustion,” ‘“Heart failure,” "“Hem-
orthage,” ‘Inanition,” “Marasmus,” “0ld age,”
“8Shoek,” *Uremia,” *“Weakness,' eto., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL septicimia,”
“PUERPERAL perilonitis,”” eote. State cause for
which surgical oporation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail*
wey train—accident;  Revolver wound  of head—

. homicide; Poisoned by carbolic acid—prob&bly sutcide..

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bo statod
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.) o
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Note.—Individual officos may add to above list of undeslr-
ablo torms and refuse to accept certificatos contalning them.
Thus the form in usa In New York Olty states:  “Certificatos
will bo returned for additional Informnation which give any of
the following diseascs, without explanation, as the dolo causa
of denth: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, monlogitls, misearriage,
necroals, perltonitis, phlablitls, pycmia, septicemia, tetanus.'’
But general adoption of the minimum list ruggested will work
vast improvoment and It8 scope can bo extended at a lator
date.
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Statement of Occupation.—Precisestatement of _,
ocoupation is vory important, so that the relative -

hea.lt.hful:ness of various pursuits can be known. The
question apphes to each and every person, m'espeo-
tive of age. Fof many occupations a single wird or

term on the first lipe will be sufficient, e. g., Farmeror ~

Planter, Physician, Compos:tor, Architect, Locamo—.
tive Engmeer. Civil Engineer, Statwnary F:reman’ eto.
But in many oases, especially in industrial employ-
meats, it is neéessary to know (u) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used on!y when needed.

As examplesa: (a}iSpinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobilgfac-
tory. The material worked on may form part of the
second statement.. Never return ““Laborer,” *‘Fore-
‘man,” “Manager,” “Dealer,” eto., without more
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preo:se speelﬁcatlon. ag Day laborer, Farm laborer, =

Laborer=-Coal mz,ge;\,ete. Women at home, who are
engngm iu-the duties of the household only (not paid
IIausekespera whd'teceive a definite salary}, may be
entered.nn Housetpife, Housework or At home, and
children, Pét ga.m.fully employad as Al school or At
home. C8¥o shold be taken to report speclﬁcally
the ocoupations of persons engaged in domestm\
service for wages, 88 Servant, Cook, Housemaid, ¢
If the oeoupatnqpﬁms been changed or given up da
acconnt of the piIgRASE CAUBING DEATH, state ocou Q'
pation at beginning of illness. If retired from bu's'ig
nesa, that fact m"ghay be mdmated thus: Farmer (re-
tired, 6 yrs.) F‘or\ porsons gho ‘bave no occupaug_;{
whatever, write None,, | X 4
Statement of Cause of eij:h—Name, firsth
the pIsEASE CAUBING DEATH (the.primary affection
with respeat to time and ecausationy, using always the
same accepted term for the kame disease. Exa.mpler
Cerebrospinal fever (the only définite; synonym is -

“Epidemie ecerebrospinal meningitis"); Diphtheria .

(avoid use of “Croup”); Typheid fever (never raport.
.
I

P
I

P AT

-

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonisa,'’ unqualified, 13 indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” in less definite; avoid use:pt ‘Tumor”
for malignant neoplasma); Meaqsles, Whooping cough;
Chronic valoular heart diseaszs; Chromc interstitial
nephritis, ote. The contributory (aeuoudaty or in-
terourrent) affeotign need not be atatec_l__gnlesa im-
portant. Example; Measles (disease causing desath),
29 ds.; Bro}zchopneumomc (secondary), 10 ds,
Never repors mere Symptoms or terminat oonditions,
guch as “Asthenia’<*Anemia’ {merely symptom-
atio), “Atrophy,” “Collapse,” *‘Cama’” “Convul-
gions,” *‘Debility”’ (“‘Congenital, "V"Senlle," eta.),
“Dropsy," “Exhﬁ.’l.wt!on," ““Heart failure,” “Hem-
orrhage,” “Inanition,” \“Ma.ra.smus," “Old age,”
*“Shock,” "Uremm “Y_Yea.kness, ete.,, when &
definite disease mu_l be ~&scert.a.med as the cause.
Always qualify all dlaeuses resulting from ohlld-
birth or miscarriage, as “PgRRPERAL septicemis,”
“PyRRPERAL perilonitis,” ‘eto. State cause for
whiech surgieal operation was - undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJUARY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or A%
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homieide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsiy, tetanus), may be stated
under the head of “Contnbutory."_ (Recommenda- -
tions on statement of cailse of death approved by
Committee on. Nomenclature of the Amaeriean
Medical Assogiation.) ;‘ N
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Norn—Individual ofices may add to above list of undesir-
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. able terms and refuse to accept certificates contalning them.

Thus the form in use in New York City states: * Certificate,
will he returned for additlonnl information which give any of
the foliowing diseases, without'explanation. as the eole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitiqf‘.’pyemla. septicemia, tetanus,”
But general adoption of the minimum list suggested will wark
vast improvement, and its scopi-can be extended at a later
date. P .
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